were positive for EGFR mutation according to the result of peripheral blood test. The response rate and disease control rate in 15 EGFR-mutation-positive patients were 33.3% and 73.3%, respectively, and the PFS was 8.4 months for 15 patients. The patients with ECOG 0-1 had a significant better PFS than those with ECOG 2 (6.1 vs 3.1 months) (P=0.043). The most frequent toxicities of erlotinib were rash and diarrhea which were easily controlled. Conclusion Erlotinib 100 mg is effective and safe in treatment of patients with advanced adenocarcinoma, especially for non-smoking patients, patients with good performance status and EGFR-mutation-positive patients. www.lungca.org 
